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DECLARATION AND POWER OF ATTORNEY FOR PATENT APPLICATION 

(English Declaration) 

As a below-named inventor, I hereby declare that: 

My residence, post office address and citizenship are as 
stated below next to my name. 

I believe I am the original, first and sole inventor (if 
only one name is listed below) or an original, first and joint 
inventor (if plural names are listed below) of the subject matter 
which is claimed and for which a patent is sought on the invention 
entitled: "OXYGEN DIFFUSER SUPPORT", the specification of which: 

XXX is attached hereto. 

was filed on as Application Serial 

No. and was amended on . 

(if applicable) 

I hereby state that I have reviewed and understand the 
contents of the above- identified specification, including the claims. 

I acknowledge the duty to disclose information which is 
material to the examination of this application in accordance with 
Title 37, Code of Federal Regulations, S. 1.56(a). 

I hereby claim foreign priority benefits under Title 35, 
United States Code, S.119 of any foreign application (s) for patent or 
inventor *s certificate listed below and have also identified below any 
foreign application for patent or inventor's certificate having a 
filing date before that of the application on which priority is 
claimed : 
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Prior Foreign Application (s) 

PRIORITY CLAIMED 
YES NO 



(Number) (Country) (Day/Mo. /Yr. Filed) 



(Number) (Country) (Day/Mo. /Yr. Filed) 

I hereby claim the benefit under Title 35, United States 
Code, S.120 of any United States application (s) listed below and, 
insofar as the subject matter of each of the claims of this 
application is not disclosed in the prior United States application 
in the manner provided by the first paragraph of Title 35, United 
States Code, S.112, I acknowledge the duty to disclose material 
information as defined in Title 37, Code of Federal Regulations, 
S. 1.56 (a) which occurred between the filing date of the prior 
application and the national or PCT international filing date of this 
application : 



(Appln. Ser. No.) (Filing Date) Status (Patented, Pending.) 



(Appln. Ser. No.) (Filing Date) Status (Patented, Pending.) 

I hereby declare that all statements made herein of my own 
knowledge are true and that all statements made on information and 
belief are believed to be true; and further that these statements were 
made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under Section 
1001 of Title 18 of the United States Code and that such willful false 
statements may jeopardize the validity of the application or any 
patent issued thereon. 




Power Of Attorney 

As a named inventor, I hereby appoint the following 
attorney (s) and/or agent (s), with full power to appoint an associate 
agent when required to do so and to revoke such appointment, to 
prosecute this application and transact all business in the Patent and 
Trademark Office connected therewith. (List name and registration 
number) . 

W. Charles Kent, Registration No. 2 6,135; and/or 
William R. Edgar, Registration No. 27,522; and/or 
Mitchell B. Charness, Registration No. 46,416; and/or 
Adrian Zahl , Registration No. 35,774. 

Send correspondence to: 

Mr. W. Charles Kent, of Ridout & Maybee LLP, 150 Metcalfe 
Street, 19^^ Floor, Ottawa, Ontario, K2P IPl, Canada. 

Direct telephone calls to: (Name and telephone number) 
W. Charles Kent, Telephone No. (613) 236-1995 



Full Name of Sole Inventor 

MCDONALD. L^g ^ ^ (o ^ Q^Q O^ 

Xn^eht"o5:'s Signatureyy / / Date 

^^^es-idence: ^ ^ 

Royal Oak Drive. Barrie, Ontario, Canada, L4M 7S4^^ 

Citizenship: 

Canadian 




Post Office Address: 
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ASSIGNMENT 




I, Lee McDonald, whose full post office address is^Royal Oak Drive, Barrie, 
Ontario, L4M 7S€, Canada, for good and valuable consideration, the receipt of which is 
hereby acknowledged, do hereby sell and assign to, Southmedic Incorporated whose full 
post office address is 50 Alliance Boulevard, Barrie, Ontario, L4M 5K3, Canada, all of my 
interest in the United States of America and all other countries of the world in and to my 
invention relating to "OXYGEN DIFFUSER SUPPORT", and all my coresponding right, 
title and interest in and to any patents which may issue therefor. 



200^. 



WITNESS: 




(Signature) 
(Name - Printed) 



